-

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63-2035202

OEPARTMENT OF PUBLIC HEALTH AND WEL FARE
042 1000

STATE FILE NUMBER
DO NOT WRITE AMENDED Registragy jstrjgt No. Primacy R ,: ation District _No.' e mlﬁflf + No. _ llg_?_ .
ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wharu deceased lived. If institution: Residence before
V5§ 300

a. COUNTY Buchanan a. STATEMi s Bourib. COUNTY Buc hanan admission)
Rev. 4/59 b CITY {If outside corporate imits, give TOWNSHIP only) Length of stay in Ib <. CITY Tnside Limits

TOWN 5t. Joseph = [B0 Years TowN 5t. Joseph Yes QY No O

. FULL NAME OF -{If NOT in hospital, give location o Inside Limit N i B i i
A pital, gi 1] nside Limits d AS;E%EE‘IS;S {If cutside, give location) Reside on Farm

INSTIUTION Meth. Hosp.& Med,Cent. |™ & MO 707 South 5th St. Yo O Mo B

. NAME OF DECEASED First Middle V Last 4. DATE Month Day Year
F

{Type or print) [o]
-~ -
Mary Rose DEATH  Sept. 11, 1963
. SEX &. COLOR Qg RACE 7. Married ﬁ Naver, Married '] |8. DATE OF BIRTH 9. AGE (last birthday} | IF UNDER ‘1 YEAR IF UNDER 24 HR

Widowed Divorced . Manths Days Hour! Min.
Femgle Negro - reed O 890 73 i o

17,
t0a. USUAL OCCUPATION (Give kind of work done | 10b. KiND OF BUSINESS OR INDUSTRY BI'RTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even-if ratired) ;
flousework Domestic Paxico. Kansas Ue.S5.4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Ned Scott . Fannile 2 Cam Hose
15, WAS DECEASED EVER IN U.5. ARMED FORCES? . Address
(Yes, mian unknawn)l (If yos, give war or dates of servi )

_ o] Cam_BQﬂe+_1Q1_§QuLh_5Ln;QLL_Q%%%__
18. CAUSE OF DEATH (Enter only one cause per line Tg5-13 b], and B INTERVAL B
PART i. DEATH WAS CAUSED BY: . O?ET AND DEATH

{MMEDIATE CAUSE {2)

\s5/r7
25’//7

DATE AMENDED

DOCUMENT

Conditions, if any, DUE TO (k) /& ’ 7 WQ

which gave rise to
above c}:“.ndm'
stating the under-

lying cause last, DUE TO:{c) m

PART 11. OTHER SIGNIFICANT CONDl‘I’IONS CONTRIBUTING#O DEATH but not related to the terminasl PART III. If deceased was female was
diseage condition given in PARY | [a) there a pragnsncy in lest 90 days.

JOve | @re IDl.]nknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? [m] a 0
YEs (0 "NO &g

20¢. TIME OF Houl Month, Day, Yesr
\ INJURY a.m.
: . p-m.

AMENDMENTS. ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF
—

20d. INJURY OCCURRED 20e. PLACE OF INJURY le.g., inor about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK O farm, hmory, street, office bldg., etc.)
NOT WHILE AT WORK []

PP i Rlc 19¢ s LS TG LSt o con e __M?M_Vs_
b 2‘5& m on the date stated above, and to the best of my knowladga, from the causes stated.

Death oceurred at.
s

Curr A Mp@l. CERTIFICATION

22k, ADDRESS

USE BLACK INK
TYPEWRITER RIBRON

SHOULD READ

732 BURIAL, O e 3 sb DATE N _ v 734, LOCATION (City, Towndar
REMOVAL [ ‘ i i _
Burla P lvet Cemetor Si. _Josa

a

74 FUNERAL DIRECFR 5.~ DATE RECD. BY LOCAEREG, | 26. REGISTRAR'S

/9 7963 | Adv Sl b

{Licansed Embalmer’s Statement on Reveris Side)

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

1

771 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

‘or by _ ' _ ; Student Embalmer No.

working under my personal supervision.

Student,

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
with the above constitutes grounds for revocation of license). )

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body 'is not embalmed, fact should be so stated above.




